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CONVER LETTER
TO: Registration Section

Division of Corporatio ns

Mindful Health Services 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Arthur Laflamme

Name of Person

Mindiul Health Services

Firm/Company

160 NW Central Park Plaza Ste 103

Address

PPort Saint Lucie. FIL 34986

City/State and Zip Code

mindfulhealthservicesllc@gmail.com

E-mail address: (to be used for future annual report notificatton)
For further information concerning this matter., please call:

Lisa Flvon

772

812-6852
at { )
Name of Contact Person Area Code Daytime Telephone Number

MALLING ADDRESS: STREET ADDRESS:
Division of Corporations MHvision of Corporations
Registration Section Registration Section
PO Box 6327

Tallahassee, FI. 32314

Clifion Building
2661 Exccutive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 5125.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

Certificate of Status Certified Copy

ni:liHd 81 AOH 6181

E $160.00 Fiting Fee. Centificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VT SECTION 603.0X12 1FLORIDA SECRUAES, THES FOLLCWING IS SUBMTETND 10 RECESTER A FORFIGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTTHL STATSOF FLORI:
1 Mindtul Health Services LLC

(Name of Foregn Limated Lisbilny Company, must include ~Lamited Liabihty Company,” "LALC,7or "LLC ™)

(i name unavaibable, enter alternate name adopted fur the purpose of tmsacting business in Flonda The altermate nane inust include Lirmted Lizbility Company,” "1 L.C,” or "LLET)
Delaware

2

R
(Junsdiction under the law of which lorogn broted babibity compam 1s argased

(VL@ number, of upplicable)

-1 -2 0\S

(Mhate Brsl tansacted baviness o Flonda, 1if pnors o regiserabion )
5ee sections 605 0WR1 & 605 0905 F.8 1o detenming penalty liabibiry

160 N'W Cuentral Park Plaza

tn

160 NW Central Park Plaza

6.
(Street Address of Pnncipal Othee)

(Mathng Address)
Ste 105

Ste 105

Port Saint Lucic, Fi, 34986

~3
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Port Saint Lucic. F1. 34986 =
= "
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— o
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) co '
o A
=
Arthur Laflamine . s D
Name: . o
Lot

160 NW Central Park Plaza ste 105
Office Address:

Port Saint Lucie

34986
. Florida

[{N1:39]

171p coded
Registered apent’s acceptance:

Having been named us registered agent and to accept service of process for the above stared limited lability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of alf statutes relative to

¢ proper and complete performance of my duties, and 1 am fumiliur with

(Registered agent s signature)



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total |

Title or Capacity:

[ Manager

DMember

[JAuthorized
Person

CJOther

UManager
[(IMember
D:\ulhorizcd

Person

DOlher

[ IManager
L IMember
[CJAuthorized

Person

UJOther

Name and Address:

\I Arthur Latlamme
Name:

Title or Capacity:

D Manager

Address:

160 NW Central Park Plaza

(] Member

Suite 105

[J Authorized

Port Saint Lucie L 34986

Person

[ JOther

[:]Othcr

Name: O Manager
Address: [ Member
[1 Authorized
Person
[JOther (Jother
Name: (3 Manager
Address: U] Member
1 Authorized
Person
CJOther JOther

Name and Address:

[CJonher
e
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-2z rouia
[(Jother P—EQ "
-
. =
—
DOlhcr

lmportant Notice; Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuval Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submittedy

10. This document is executed in accordance with section 605.0203 (1) (b). ¥lorida Statutes. | am aware that any false information

submitted in a document to the Department of State canstjjutes

Signature of an authonsed person

Arthor [aflamme

lyped or primed narwe of signee

egree felony as provided for in s. 817155, .8,



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINDFUL HEALTH SERVICES, LLC" IS DULY
FORMED [UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY QF OCTOBER, A.D. 2019.
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Authentication: 203754626

7647221 8300
SR# 20197432493
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Date: 10-09-19



